2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085493

1. Entity Name

JULES, INC.

Mailing Address
PO BOX 2067

Principal Place of Busingss

400 E COLONIAL DRVIE

STE 1710 ORLANDO FL 32802-2067
ORLANDO FL 32803 us
us

t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90064 002 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3351738 Not Applicable
Zi Count Zi C i ‘ .
® ountry s ountry 5. Certificate of Status Desired O ?g.gg“ﬁ%%nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

HOBBS, JULIA A
400 E COLONIAL DRIVE
STE 1710

ORLANDO FL 32803

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

-4

SKGNATURE

3-25 - ®

Signaturw or printed name of regrstared agent and titte if applicable

{NOTE: Registered Ageni signature raquired when rainstating}
T

DATE

9. This corporalion%igible 1o satisfy its Intangible

FILE NOW!!! FEE:IS $150.00

10. Election Campaign Financing

— Tax'Ming refjuirement and 2lects o co so
{See criteria on back}

N [TSATET MAY T, 2000 Fed Will Be $5501007
ﬁ Make Check Payable to Department of State

.$5.00 May Be

Trust Fund Contribution. " Added to Fees

11. OFFICERS AND DIRECTORS l 12; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PCED O Delete TITE D3 Change [ Addition
NAME HOBBS, JULIA A . NAME :

STREET ADDRESS | ~235-BAST-CENTRAL-BLYD. 4 6b E & lmal h\( [ STREET ADDRESS .

CITY-57-21P ORLANDO FL 3280t 72¢02 Somde (0 OITY-§T-ZP oL

me [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ elete TITLE [JGChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for tﬁe axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wilth an addepss, with gll other like empowered.

SIGNATURE:

HEGUIRED

3290 YoT7-/-fo7,

smnmﬁsyﬂmen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone #

CR2E034 (9/9%)



